Background
Quality of work life (QWL) is an important sphere among employees' lives that affects the general wellness of organizational members (Al-Qutop & Harrim 2011) . It is important for organizational citizenship behaviour, for enhancing workers' participation in job design and for the improvement of communication and job security (Kanten 2014; Nair 2013) . QWL is an important concept for organizations to recognize to attract and retain talented employees to ensure quality performance (Chib 2012) . The concept of QWL was first developed and widely used in the field of industrial labour psychology. Brooks & Anderson (2005) defined quality of nursing work life (QNWL) as the degree to which registered nurses (RNs) are able to satisfy their important personal needs through experiences while achieving organizational goals.
Quality of work life among nurses were reviewed and found that nurses often develop physical and psychological problems during their work to meet patients' needs (Huntington et al. 2011; Ramesh et al. 2013) . Studies have found QWL among nurses in different countries varies from low level to moderate level (Almalki et al. 2012; Brooks et al. 2007; Fathimath et al. 2014; Khani et al. 2008; Battu & Chakravarthy, 2014; Uddin et al. 2006 ). Coburn and Hall (2014) stated that nurses with longer experience perceived better QWL in United States where Moneke and Umeh (2014) reported that organizational commitment can influence QWL among critical care nurses. In India, Battu and Chakravarthy (2014) found good QWL among nurses. There has been only one study on QWL among nurses conducted in three hospitals in the northern part of Bangladesh. This found 54% nurses perceived their QWL as low level (Uddin et al. 2006) .
After 2006, there were huge changes in the healthcare system in Bangladesh. In 2011, the government of Bangladesh upgraded the status of entry-level nurses to Class II Officers. This involved an upgrading of their salaries, due to their contributions towards achieving Millennium Development Goals (MDGs) 4 and 5 through the promotion of health and the reduction in mortality, morbidity and fertility rates. In 2015, the Bangladesh government provided a new pay scale -with some recreational incentives -for all employees in the government sector. All RNs at government hospitals -as government employees -were also eligible for this upgrade (Government of Bangladesh [GoB] 2015) . Although there have been many recent changes in healthcare system and nursing profession in Bangladesh, there is much room for improvement in many areas -especially in administration, planning, human resources management, the quality of care, nurse-physician relationships, the utilization of educated nurses, nurse-patient relationships, and image and social status (Oulton & Hickey 2009 ).
The sociocultural situation of women in Bangladesh is different from that in many other countries (Amin 2005, as cited in Abdullah et al. 2008 ). For women, there is much social restriction on their movements outside the home. Therefore, they are vulnerable to harassment and abuse while working outside the home, even though, recently, there has been some change in their situation and some degrees of empowerment, as a result of the changes in the larger socioeconomic environment. About 26% of Bangladeshi working women believe that income brings women greater respect within the family. When they work by themselves, they are able to meet both their own and their family's needs, as well as provide support for their ageing parents. For this reason, in recent years, many women in Bangladesh have started to work outside their homes (Kabeer et al. 2011 ). There are 30 680 are the nurses and 96.4 are female (MOHFW 2013) in Bangladesh.
In Bangladesh, employees are dissatisfied regarding their salaries, opportunities for promotion and opportunities for growth and development (Ferdousi 2012) . A study on female teachers in Bangladesh stated that it is possible to contribute to one's family as well as to one's organization, if the organization ensures flexible working hours, good transport facilities, residential facilities, child care centres, flexible work arrangements, job sharing, reduced working hours and workloads, and child schooling (Uddin et al. 2013) . However, most organizations in Bangladesh cannot provide these facilities to their employees. Bangladeshi organizations are not favourable for employees as far as balancing family and work responsibilities. This tends to create many dilemmas among Bangladeshi female employees, as the female family role is more important than the female work role (Rimi 2014) .
A number of factors influencing QWL have been found in research across disciplines. These factors include educational level, income, work experience, job stress, organizational commitment and work environment. Tabassum et al. (2012) found educational level and years of experience to influence QWL of faculty members. In contrast, nurses with associate degrees perceived higher QWL than nurses with bachelor or master degrees, or diplomas in Iran (Moradi et al. 2014 ). This study also reported that nurses receiving higher salaries perceived better QWL than nurses receiving low salaries. Job stress is a factor that has been found negatively related to QWL among nurses in military hospitals (Khaghanizadeh et al. 2008 ) and among Social Security and National Insurance Trust employees (Mensah & Amponsah-Tawia 2014) in Iran. The negative relationship between job stress and QWL means that employees with high job stress tend to perceive low QWL (Mosadeghrad 2013) . Organizational commitment was positively related to QWL among the employees of the Youth and Sport Department (Dousti et al. 2012 ) and the Darab Cement Company in Iran (Birjandi et al. 2013 ). Islam (2012) reported that a supportive work environment could explain 38% variance of QWL. Although research literature found several factors affecting QWL, most of the studies were conducted on employees from other disciplines than nursing. Moreover, the predictability of each factor on QWL has not been sufficiently determined.
This study aimed to determine the predictability of years of education, monthly income, years of experience, job stress (JS), organizational commitment (OC) and work environment (WE) on QWL. The information about the significant predictors of QWL will contribute to the knowledge of QWL and will be helpful to develop strategy to improve quality of work life among nurses in Bangladesh.
Methods

Design
A predictive correlational design was used to examine the factors predicting QWL.
Sample and setting
The population was estimated to be about 2459 RNs who had been working over 2 years in six tertiary-level hospitals. The minimum sample required per predictor was 40 (Polit 2010) . The study included six predictors, and the sample size was set at 240. Considering for an attrition rate of 20% (Burns & Grove 2009 ), the total sample was set at 288. Participants were randomly selected if they: held a diploma or higher degree from a nursing institute, had received a certificate and registration card from the Bangladesh Nursing Council (BNC) and had been working as an RN in an in-hospital nursing unit of a tertiary-level hospital >1 year. Nursing supervisors, nursing superintendents and nursing attendants were excluded from the study.
Instruments
Five instruments were used to collect data. Permission to use each instrument was achieved from the copyright owners. 1 The Demographic Data Sheet (DDS) was developed by the principal investigator (PI) to obtain participants' sociodemographic information, including age, gender, religion, marital status, years of nursing education, professional title, work unit, monthly income and years of experience. 2 The Quality of Nursing Work Life Survey (QNWL) survey was developed by Brooks & Anderson (2005) ; it has 42 items divided into four subscales. An item example is the following: 'I am satisfied with my job'. The 6-point rating scale goes from Strongly Disagree (1) to Strongly Agree (6); higher scores indicate higher levels of QWL. 3 The Expanded Nursing Stress Scale (ENSS) was developed by French et al. (2000) and measures job stress (JS). The rating scale is as follows: 0 = Does Not Apply; 1 = Never Stressful; 2 = Occasionally Stressful; 3 = Frequently Stressful; and 4 = Extremely Stressful. There are 57 items such as 'Lack of support from nursing administration'. The scores can range from 0 to 228; a higher score indicates a higher frequency of job stressors. 4 The Questionnaire of Organizational Commitment was developed by Meyer & Allen (1991) and used to measure OC. The 7-point Likert scale ranged from Strongly Disagree to Strongly Agree. It has 24 items arranged in three subscales; a higher score indicates higher OC. An item example is the following: 'I really feel as if this organization's problems are my own'. 5 The Practice Environment Scale-Nursing Work Index (PES-NWI) was developed by Lake (2002) and used to measure nurses' work environment. It consists of 31 items with a 4-point Likert scale, ranging from 1 (Strongly Disagree) to 4 (Strongly Agree). An item example is the following: 'Opportunity for staff nurses to participate in policy decisions'. A higher score indicates a more favourable work environment.
The translation of these instruments into Bengali language was done by bilingual experts using the standard translation and back-translation process (Burns & Grove 2009 ). The reliability of all instruments was pilot-tested with 20 nurses who had similar characteristics with the study sample. The Cronbach's alpha coefficients of the QNWL, ENSS, QOC and PES were 0.94, 0.95, 0.84, 0.90, respectively.
Ethical considerations
This study was approved by the Research Ethics Review Committee of the Faculty of Nursing of Chiang Mai University in Thailand and the directors and nursing superintendents of the hospital settings in Bangladesh. All potential participants were informed regarding the aims of the study, the handling of confidentiality and anonymity issues, and their right to withdraw from the study at any time without consequences, and all participants signed on the consent form prior to data collection.
Data collection
The nursing superintendents of the hospitals were requested to select a research coordinator in each hospital to distribute questionnaires to nurses working in their hospitals. The completed questionnaires were returned to the PI by post and took approximately 45 min to complete.
Data analysis
Descriptive statistics were used to analyse the demographic data of the sample. Prior to the analysis of the correlation, the scores of QWL, years of education, monthly income, years of experience, job stress, OC and WE were tested for normality. The assumption of normality for years of education, monthly income, years of experience, job stress and WE was not met, while the assumptions of normality for QWL and OC were met. Therefore, the relationship between years of education, monthly income, years of experience, JS, WE and QWL among nurses was performed using the Spearman correlation coefficient.
The scores of years of education, monthly income and years of experience were categorized into dummy variables, and the scores of WE and JS were transformed into normal by data transformation. The hierarchical multiple regression analysis was analysed, in a process including four steps. In
Step 1, three demographic variables were entered into the model; in Step 2, WE was added to the first; in Step 3, OC was added into the model of Step 2; finally, Job Stress was added into the model of Step 3.
Results
Most of the 288 participants were female (87.85%), with an average age of 39.54 years. The majority were between 30-39 years (47.92%) and 40-49 years (47.22%), were Muslim (74.31%) and married (91.67%); held a diploma qualification (62.85%) and received a monthly income between 16 000 and 20 000 Taka (200-250 USD; 48.26%), and 32.29% worked in a medical ward. Most had work experience >10 years (67.71%), had 1-2 children (84.72%) and took care of elderly parents (79.86%).
The participants perceived their QWL to be at a moderate level overall and in regard to each dimension of QWL, as shown in Table 1 . The correlational analysis among study variables revealed that the years of education was positively correlated with QWL at a low level (r = 0.15, P < 0.05); and monthly income and years of experience were positively correlated with QWL at moderate levels (r = 0.40, P < 0.01; r = 42, P < 0.01, respectively). Job stress was negatively correlated with QWL at a moderate level (r = À0.33, P < 0.01), while OC was positively correlated with QWL at a moderate level (r = 0.47, P < 0.01). Additionally, work environment was positively correlated with QWL at a high level (r = 0.55, P < 0.01), as shown in Table 2 . The result of predictability of independent variables on QWL revealed that the monthly income, WE, OC and JS together accounted for 48.50% of the variance of QWL (F = 32.80, P < 0.01). The predictive model of this study was QWL = 62.737 (constant) + 42.099 income D2 (21 000-30 000) + 58.808 income D3 (more than 30 000) + 12.079 WE + 0.591 OC À 5.841 JS. In addition, the best predictor of QWL among nurses working in tertiarylevel hospitals was income D2, with (b = 0.53), as shown in Table 3 .
Discussion
The results of this study have shown that the overall mean score of QWL was 150.52 (SD = 37.89), which was a moderate level (Table 1 ). The possible explanation for this result is that the Government of Bangladesh has taken the initiative to update its nursing manpower through the upgrading of all RNs from Class III to Class II. This process has involved increasing nurses' salaries and also providing opportunities to study abroad (Latif et al. 2011) . For the new pay scale, the government of Bangladesh has added a bonus of about 20% of their basic salaries to all employees including nurses during the Bangla New Year (GoB 2015). Educated nurses can be promoted to nursing instructors but they would receive salaries and other financial benefits as same as with their previous positions as senior staff nurses (Latif et al. 2011) . While nurses are promoted to the higher position and receive financial benefits as the previous post, they are not interested to get the promotion. The work/home life dimension requires a balance between nurses' work lives and home and family lives. Battu and Chakravarthy (2014) reported QWL among nurses was good in India. Bangladeshi nurses can usually successfully balance their work and family life. There is a policy of 6 months of maternity leave after childbirth, which can be the main support to nurses to balance work and home life. Another reason is that nurses stay with their family. The grandmothers usually take care of newborn babies and they usually have a maid in the house to do household work and also take care of their small children. Nurses can work in hospitals without worry about their home life. The phenomenon of work design and work context having a heavy workload with many non-nursing tasks hinders nurses in providing quality care to the patients that results a low quality of work life.
The predicting factors of QWL among nurses include monthly income, WE, OC and JS. The monthly income, WE and OC have positive effect on QWL, whereas JS has negative effect on QWL (Table 3 ). The possible explanations of the effect of each factor on QWL are as follows.
Monthly income
Higher monthly incomes D2 (21 000-30 000 Taka) and D3 (more than 30 000 Taka) were found as significant predictors of QWL. Monthly income also had a positive correlation with nurses' QWL at moderate level. The findings of this study are similar to those in the two studies conducted by Mosadeghrad et al. (2011) and Mosadeghrad (2013) , which found that sufficient wages and salaries have a high correlation with QWL. The possible explanation of the moderatelevel positive correlation between monthly income and QWL among nurses is that nurses with higher monthly incomes, as earners, are more likely to be able to help fulfil needs of various family members. Nurses need their salaries to run their own family and their parents' family as girls from the lower and lower-middle classes come to the nursing profession (Zaman 2009 ). Therefore, if nurses can receive higher salaries, they can manage their families very well, and both nurses and their families will have energy to work towards organizational goals.
Work environment
The finding of predictability of work environment on QWL is similar to that shown in the previous study done by Islam (2012) , which mentioned that WE could explain 38% variance of QWL. This means that nurses working in a favourable WE are able to enjoy a better QWL. The probable explanation of the predictability of WE on QWL is that the government health budget has been increased from US $16.20 per person per year, to US $26.60 per person per year (World Health Organization [WHO] 2015). As a result, nurses can use sufficient resources for patient care from the hospital stock. That D1, 2, 3 = Dummy of monthly income, the range of (D1 = 16 000-20 000 BDT; D2 = 21 000-30 000 BDT; D3 = more than 30 000 BDT). R = 0.696, R 2 = 0.485, Adjusted R 2 = 0.470, F(8, 278) = 32.665. **P < 0.01.
helps nurses to provide better care to the patients as well as satisfied with them. Nowadays, nurses can participate in hospital affairs; they can emphasize the quality of patient care; they have opportunities for leadership that can help nursing work; and hospitals have improved the supply of resources, but staffing is not adequate yet. Finally, there is a good relationship between nurses and physicians even though physicians give some extra responsibility on nurses (Nursing Superintendent, SSMC & MH, personal communication, 2015 , and personal experiences of the first author).
Organizational commitment
This study identified organizational commitment as a significant predictor of QWL. There is also a positive relationship between OC and QWL similar to the study by Moneke and Umeh (2014) , which found strongly positive relationship between OC and overall job satisfaction in critical care nurses in United States. Nurses in Bangladesh can get government jobs after waiting for a long time (Lund et al. 2013) . They are willing to continue their work as a government service holder until the age of 59 years. They are also committed to the government for the improvement of the health of the people.
Job stress
Job stress was significant predictor of QWL and is negatively correlated with QWL. Some previous studies also found moderate level of negative correlation between JS and QWL (Mosadeghrad 2013 and Mosadeghrad et al. 2011) . This is because nurses in Bangladesh perform their duties with heavy workloads, limited resources and shortages of nurses and other staff, which creates stress among nurses (Oulton & Hickey 2009; Uddin et al. 2013) . The regular picture of hospital include the following: death and dying, conflict between nurses and physician and other staff, heavy workload, problems with patients and their families and some discrimination within the profession. Nurses try to adjust with all factors related to job stress focusing on quality of care as their main goal. The stress in the workplace reduces the level of quality of work life among nurses in Bangladesh.
Years of education
Years of education could not explain the statistically significant variance on QWL. The possible explanation is that nurses with higher education (bachelor or master degree) work similar to diploma degree in the same positions because they are not willing to go far away from their families (Nursing Superintendent, SSMC & MH, personal communication, 2015) . As a result, higher educated nurses could not perceive higher level of QWL.
Years of experience
It could not explain the statistically significant variance on QWL. The possible explanation is that in Bangladesh, experienced nurses perform the same role and nursing activities as the newly graduates. Besides this, career paths for nurses are not clearly developed (Nursing Superintendent, SSMC & MH, personal communication, 2015) . As a result, nurses with longer experienced could not perceive higher level of QWL.
Conclusions
The QWL was measured by a self-report questionnaire with four dimensions of QWL including work life/home life, work design, work context and work world. Nurses working at tertiary-level hospitals in Bangladesh perceived of QWL at a moderate level at four dimensions as well as overall QWL. Among the six predictors of QWL, four predictors could statistically explain the variance of QWL. These are monthly income, work environment, organizational commitment and job stress. Years of education and years of experience could not explain significant variance of QWL.
Limitation
The study was conducted with the RNs nurses working at tertiary-level hospitals. The tertiary hospitals are the hospitals where the maximum supplies of the resources were available. Other hospitals like general hospitals and districtlevel hospitals received less supplies and resources for patient care. The findings of the study might not be generalized in all hospital settings. The data were collected through a self-report questionnaire, which may not reflect the real picture of the situation.
Policy implications
Nursing and health policymakers can use the findings through policy and strategy to create the rules for promotion based on the educational qualification and evaluating their performance to improve the standard of nursing profession as well as quality of care in Bangladesh. Nursing researchers and educators can use findings of the study as a basis for further research in nursing practice. 
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